Introduction
Human emotions are made from relationships with others formed from regular interactions at special places such as the home. Individual's emotional states can be transferred to others through emotional transfer, leading people to experience identical emotions unconsciously. Some scientists have long observed that the reason for the emotional transference phenomena is people tend to mimic the emotional expressions of others in adult groups (1) . Other children's development researchers suggest that the reason is in children's characteristics (2) . Namely, children in the developmental stage get most of their emotions by understanding their parent's emotional expressions unconsciously or consciously. Depressed parents have maladaptive ideas, attitudes and behaviours, and these, along with being in a similarly stressful environment as the parent, put a child at risk of developing his or her own emotional problems (3) . Therefore, children's parents are the most important factor in their emotional development (4) .
Society is built upon the family as a basic unit, and children form their emotional experiences at home, so it is not an overstatement to say that the family has a strong influence on the socialisation process. In addition to being able to express their own emotions, it is important for social conditions for children to be able to recognise and take into consideration the emotions of those around them.
In particular, children's feelings are created through a process that recognises, consciously or unconsciously, the emotions of the parents, and this phenomenon can be called 'emotional transference' (5) . In general, emotions are passed through voice patterns, facial expressions, actions and other ways, including minor habits, because the brain integrates the received emotional information to handle different elements of feelings (6, 7) .
Emotional transference is not a new concept; however, no concept analysis has been performed on emotional transference from parents to children. The method of Walker and Avant (8) will be used to analyse the concept of emotional transference. The aim is to differentiate the concept of emotional transference from parents to children. Walker and Avant's (8) concept analysis includes concept selection, determining the goal determination, concept use identification, defining attribute definition, model case definition, antecedent and consequence identification and empirical referents definition.
The need to conceptualise parental 'emotional transference' to children According to the literature, hospitalisation of children is one of the most stressful and alarming conditions of life for parents and children (9) . In this stressful situation, parents should embrace a more supportive role and try to spare their children from this fear. But parents are also stressed in this situation and express their anxiety and distressed feelings unintentionally. As children are able to read their parent's emotional cues, parental criticism, anxiety and negative emotional expressions which can occur during hospitalisation can increase children's stress or anxiety according to several studies (10, 11) .
In other words, the potential adaptive significance of an emotional conversation between parent and child during hospitalisation experiences is important (12) . Positive and promising conversations between parents and children create positive thoughts and feelings in children. On the other hand, expressing negative feelings by talking causes children to have anxiety and negative feelings themselves. In this respect, nursing interventions taking into account parental concerns over their children's hospitalisations have been effective in reducing parental anxiety and improving children's emotional and behavioural outcomes (11, 12) .
Parents, who play an important role in providing an emotional influence on their children, should be encouraged to contribute to their child's positive emotional coping with life.
Accordingly, understanding the concept of 'emotional transference' from parents to children will be helpful in clinical practice in order to encourage positive emotional transference.
Concept analysis framework
There are a number of frameworks available to make concept analysis easier. Many different frameworks have been developed based on Wilson's model. For example, Walker and Avant's approach was underpinned by Wilson's model. Walker and Avant (8) recommend a broad review of sources such as dictionaries, thesauruses and colleagues as well as research papers. They also encourage the analyst to do extensive reading of widely varying sources and to maintain a systemic record of the various ways in which the concept was used in the literature.
Emotional transference is a term widely used in everyday language across various disciplines and is a concept closer to being essential, rather than dispositional, meaning it does not vary with time. In view of this, the framework of Walker and Avant (8) will be used to guide this concept analysis.
The purpose of emotional transference concept analysis is to define reality in its current state clearly and contribute to understanding its useful application.
Walker and Avant's eight step framework 
Search strategy
When conducting concept analysis, Walker and Avant (8) suggest using all possible sources of information to obtain a complete portrait of all the different uses of the concept. A literature search was conducted of terms related to 'emotional transference', (e.g. 'emotional transfer' and 'affective transference') in the following databases: PubMed, CINAHL, ProQuest, RISS and DBPIA. Medical subject headings (MeSh) and other search terms were used to search through the titles, abstracts and the full text of the articles.
Inclusion criteria were as follows: (i) keywords were present in the title; (ii) a full version of manuscript was available electronically; (iii) manuscript was published between 1987 and 2016; and (iv) documents were published in English or Korean.
The search and selection processes are illustrated in Fig. 1 and show that 183 documents were retrieved during the first stage. All were reviewed for relevance based on title and abstract, and 83 did not appear to fulfil the review criteria, leaving 100. In the second stage, 17 duplicate articles were removed, and the full texts of the remaining articles (n = 83) were obtained. At that point, 23 records were excluded which did not meet inclusion criteria. The 60 remaining full-text articles were then assessed for eligibility, of which 16 were excluded.
Finally, 44 articles were selected for this survey, of which 40 were in English and four in Korean.
Identify all uses of the concept

Emotion
Emotion is a type of exercise (motion) which refers to the outward movement (e-, out). An emotion is when people feel turbulent experiences (13) and a mental state that is channelled from internal or external stimuli (14) . Emotion is a balanced response to an external stimulus or internal representation.
Emotion is a state of arousal shaped by cultural rules relating to facial and bodily variations, brain stimulation, cognitive assessments, subjective feelings and tendencies towards action. Primary emotions are considered to be universal and biologically based and are usually thought to include the following: fear, anger, sadness, joy, surprise, disgust and contempt. Secondary emotions -such as love, jealousy, suspicion, envy, shame, guilt and loneliness -grow with reasoning maturity and differ across individuals and cultures. Facial expressions for primary emotions are universal. Even members of remote cultures can recognise facial expressions in people who are foreign to them. Infants are able to read parental expressions. Facial expressions can generate the same expressions in others, creating mood contagion.
The brain and emotion. Recently, cognitive neuroscience study has focused on emotion and has demonstrated that there are specific neural structures, especially the amygdala, that are specialised in processing emotional stimuli. The amygdala controls our emotional state by acting as the brain's 'security guard', protecting us from threats. When in a negative emotional state such as being distressed or fearful, the amygdala prevents the input from passing along, effectively blocking higher-level thinking and reasoned judgement. The incoming stimuli and signals are left for the amygdala itself to process as an automatic reflexive response to 'fight, flight or freeze'. The input and output are to and from the lower reactive brain, where voluntary, retrievable memories are not stored and the behavioural responses are limited to fight/flight/freeze (acting out or zoning out) (6, 15) . Thus, damage to the amygdala results in abnormality in emotional processing.
Hormones and emotion. When experiencing an intense emotion, two hormones -epinephrine and norepinephrine -are released. This results in increased alertness and arousal. At high levels, these hormones can create a sensation of being out of control emotionally (16, 17) .
Culture and emotion. Researchers have investigated emotions across cultures and argued that the expression of emotions through facial expression is the same across cultures. Culture determines what people feel angry, sad, lonely, happy, ashamed, happy, ashamed or disgusted about. Some cultures have words for specific emotions (e.g. the German schadenfreude, which is enjoyment taken from the misfortune of someone else). Some cultures do not have words for emotions that seem universal to others (e.g. Tahitian has no word for sadness) (7, 18) .
Gender and emotion. Men and women vary in their observations of the same event, and different interpretations are linked to different emotional responses. Women recall emotional events more intensely and vividly than do men. Men experience emotional events more intensely than do women. Conflict is physiologically more upsetting for men than for women (19) .
Emotions can be considered as either positive or negative. Feelings are clearly linked to the meaning of a particular situation (19, 20) . In emotion-focused family therapy, consciousness of emotions helps the client to understand which emotions are more useful in problemsolving.
Transference
Transference is a phenomenon regarded as the unconscious redirection of feelings from one person to another. Transference is a psychoanalytic concept discovered and developed by Freud, and by many other analysts and professionals later on (21) . Yet what follows, like what happens with other psychoanalytic concepts, has very big value for psychiatrists, nurses, psychologists, social workers, psychotherapists, councillors and generally all mental health workers. It is a similarly worthy concept with wide applications in the world at large (22) .
Transference is the technical term used to describe an unconscious transmitting of experiences from one interpersonal situation to another (18) . Transference is generally thought of as the redirection of a client's feelings from a significant person in their life and is mostly unconscious. For example, it is common for parents to transfer feelings to their children (3) . And it is a phenomenon in psychoanalysis characterised by unconscious redirection of feelings from one person to another.
Emotional transference
Emotional transference is the process of generating emotions which are transferred to another person (1). Emotional transference is the mechanism that includes understanding and mimicking and the instinctive synchronisation of facial expressions, voice, postures and motions with another person and, accordingly, convergence of emotions between the sender and receiver.
Determining the defining attributes
Parental emotional transference to children is a unidirectional process. The unique circumstances of the parents, such as their personal and emotional representation and emotional beliefs, affect the emotional expression and emotional regulation of the child. This one-way transfer comes from the unique role of the parent that is related to the role of the cyclic life of parents and children. The apparent attributes of emotional transference which are of particular importance to the child during parental interaction consist of (i) parental expression (facial, voice, postural), (ii) child's interpretation of parental emotional expression (iii) and child's emotional formation.
Parental expression (facial, voice, postural)
Parental expression is usually explained as 'a persistent pattern or style in showing nonverbal and verbal expressions that often but not always appear to be emotion-related; this pattern or style is usually measured in terms of frequency of occurrence' (23) (24) (25) . Positive expression refers to emotional expressions such as praising someone, demonstrating respect or expressing thankfulness. Negative expression involves the display of emotions that menace people as well as expressions of displeasure (25) .
Emotional expression includes both verbal and nonverbal behaviour and is generally divided into expressions of positive and negative affect (26) . Generally positive emotions include verbal and behavioural expressions of positive regard or emotion, warmth and love. On the other hand, negative emotion refers to the expression of dislike and enmity through verbal means such as a harsh tone of voice, or nonverbal behaviour such as a strained expression or look of disgust.
The tone of the voice is an important element of emotional communication when making specific language expressions. The tone of an accented voice can also represent negative emotions in human expressions that come naturally when angry or nervous. A soft tone or a low voice, on the other hand, means a positive emotional expression that is stable and comfortable.
Also, as part of the expression, posture refers to state of mind or attitude, as well as the position in which the body is held. Soft hand gestures or leisurely movements are a posture that comes from a relaxed state, which is also an expression of an individual's mind. In other words, the delivery of emotion is the expression of the mind, the attitude of the individual's mind (19, 25, 26, 28) .
Darwin argued that emotional expressions involve many methods, including facial expression, behaviour and physical actions, which include physiological, postural and vocal expressions. Emotional expression is general and should thus be expressed similarly across race or culture. This is known as the catholicity hypothesis.
Facial expressions are a means of communicating the emotion of the person who makes them. The main function of facial expressions is showing emotion to others without the need for verbal communication.
Child's interpretation
In their interactions with parents, children gain the ability to interpret emotional signals in order to understand the intentions and feelings of their parents. Research indicates the ability to distinguish between emotional signals seems to develop very early, with 5-month-old infants answering differentially to infant-directed agreement and inhibitions, even in a new language (27).
Children's interpretation of emotional facial expressions. In spite of plenty of variances in the paradigms, age groups, and emotional states that have been analysed, research has consistently found that 3-to 4-year-old children can match facial emotional expressions to verbal labels for emotions such as anger, sadness, happiness and surprise (28) . The skill to relate facial emotional expressions with external causes appears to develop in 5-year-old children (29) . Although 2-to 3-year olds can already beat chance in a two-way forced-choice task with one positive and one negative option (30) , young children's interpretational skill is generally less perfect than adults' skill, and the understanding of emotional cues improves considerably with age during childhood (4). Children can interpret typical emotional states from facial expressions in their interactions with parents.
Emotional cues in the voice. Studies into early development have shown that the interpretation of vocal cues can affect infants' awareness of objects and exploration behaviour (31) . For children up to 8 years old, the aural channel was found to be more significant, in that the visual element of a message was less important than the inflection of the language and verbal content. In contrast, older children relied more on visual cues (28).
Children's interpretation of parental posture. Children's understanding of parental feelings through parental attitudes and behaviours is very direct. By exhibiting gentle behaviour and gestures, parents visually convey positive emotions, and when children see their parents behave violently, they feel angry or depressed. Children can guess their parents' feelings through their behaviour or conversations with others in certain situations (28, 29 ).
Children's emotional formation
In several studies, parental emotional expressions have been shown to predict children's emotional states. Parents' expression of positive emotions with their toddlers, preschoolers and school-aged children has been related with heightened social ability in children, including greater adjustment, emotion understanding, prosocial behaviour and self-esteem (2). Parental expressions of negative or positive emotions are also associated with children's emotional development (26) .
Model case. Walker and Avant (8) expressed that a 'model case' is an example of the use of the concept which illustrates all of the defining attributes. The following case reflects a model case.
Eight-year-old Mia has a brain tumour and awaits surgery in the paediatric ward. Jasmin, the mother of the child, has received the brain tumour diagnosis, but is always smiling and keeping a positive nature with the staff in front of her child. Mia receives a positive emotional impact from her mother talking with positive expressions and voice, and she perceives the surgery as being an unfearful situation. Thus, Mia always has a bright outlook with confidence at the sight of her mother ahead of surgery.
Borderline case. A borderline case features most of the defining attributes of the concept, but not all (8) . The following case is an example of a borderline case as the defining attribute of the child's emotional formation is missing.
Somi is a 10 year old with moyamoya disease who was hospitalised due to a right frontal lobe stroke. Her father, Youngcheol, is worried about her disease. Youngcheol expressed his worries with medical staff and family members in front of Somi. He talked about taking time off work to take care of Somi. Due to seeing her father's worried face at the hospital, Somi knew that her condition was not good.
Related case. A related case is an example which illustrates concepts that are similar to the main concept, but that do not actually include the defining attributes when examined carefully (8) .
Joseph is a 9 year old who has had spinal tumour removal surgery. Bill is the same age in the same room, and he has a bright personality and is recovering from hernia surgery. He is always smiling and making pleasant conversation. Joseph is affected positively by the bright mood as Bill is always smiling, and although the site of his surgery is sore, he is happy.
Contrary case. A contrary case is a definite example of what the concept is not (8).
Anna is an 11 year old who was diagnosed with a malignant brain tumour. She was hospitalised in order to receive a second round of chemotherapy. Her parents are very worried, but they do not express those worries or discuss the diagnosis with her. However, they told her that she had to take antibiotics to control inflammation in her head. But due to the chemotherapy, it becomes increasingly difficult to receive medication, her hair falls out and she becomes depressed.
Determining the defining antecedent
Parental experience and parental emotion
Parental emotional climate plays a vital role in the quality of children's emotional competencies (32) . The foundation of parental emotion climate comes from the parents' previous experiences, such as their emotional expression, social environment and personal experience (success or failure).
Interaction
The influence of parent-child interactions on child emotional development is the most important factor. Most researchers agree that parents play a strong role in the formation of emotion and emotion regulation capability (33) . Some have suggested that it is through interaction with their parents that children learn how to adjust their emotional expressions (13) . Thus, it appears that parental emotional expressions in their interaction with children influence the development of children's emotion regulation skills. Parent-child interactions are replete with both positive and negative emotions. The development of emotions, particularly during stressful moments, is necessary for the successful navigation of the parentchild relationship (34) .
Determining the defining consequence
The usage of adaptive coping strategies has been shown to be an important element for child adjustment (35) (36) (37) . For example, children's use of positive coping strategies is linked to greater individual competence with their life and internalising or externalising symptoms (38) . Numerous studies that have observed the link between children's coping and their functioning examine factors that may contribute to the development of children's coping strategies. Several researchers have insisted that parents form children's emotional tendency throughout childhood (26) .
The emotional expression of parents has been demonstrated to play a critical role in forming children's coping and adjustment ability (28) . Although parents may vary in their patterns of emotional expression (26) , the effects of parents' emotional expression on children's emotional forming appear to be consistent across personal development (29) . Parents' emotional expressions have been linked with children's coping outcomes, including emotion-related adjustment. Coping is broadly defined as the processes in which individuals adjust the experience and expression of emotion and emotion-related behaviours in hospitalisation.
There are a number of theoretical mechanisms by which parental emotional expression in the family can impact children's coping (13) . First, parental emotional expression may serve as a model for children's emotional responses to everyday life events. Second, parental emotional expression may contribute to the family's overall emotional condition, which can either raise or disturb the development of children's emotions. For instance, the frequent parental expression of hostile and negative emotions in the family may contribute to preventing children from acquiring adaptive coping skills.
Children's positive emotional coping allows them to find ways to express themselves in a healthy way and give them the ability to respond properly to challenges and stressful environments with social competence (Table 1) . 
Empirical referents
Empirical referents enable us to identify and measure a clinically related phenomenon in study and in practice (8) .
In the nursing discipline, no instrument to measure parental emotional transference has been developed. However, we know that parent's and children's depression and anxiety scores are related to their emotional transference. In other words, parental expressions are important for their children's interpretation and emotional formation about the situation. With regard to this phenomenon, nursing interventions with a goal of mitigating parental concerns towards children's hospitalisations have been seen to reduce parental stress and improve children's emotional and behavioural outcomes. Healthcare professionals can see the concept of emotional transference from parents to children in their everyday practice.
Also nursing interventions with a goal of mitigating parental concerns towards children's hospitalisations have been seen to reduce parental stress and improve children's emotional and behavioural outcomes.
Implications for nursing practice
The concept of parental emotional transference to children is present in nursing and the healthcare environment. Analysis of the concept of parental emotional transference to children helps nurses design nursing interventions that promote the process, contributing to positive emotions and individual health outcomes for children. Nurses working with children and parents during hospitalisation may find parental emotional transference to children and its attributes essential to assessment and intervention. Clearly, this is an area for further clinical study for nursing that can extend to all nursing environments for children.
Discussion
Parental emotional transference to children is the phenomenon of having parental emotions, and related behaviours directly trigger similar emotions and action in children. It is important to parent-child relationships because it promotes emotional synchrony between individuals. A broader definition of the phenomenon suggests the process in which a person or group impacts the emotions or behaviour of another person or group through the conscious or unconscious introduction of emotional states and behavioural attitudes.
Emotional expression refers to manner one carries emotional experience over both verbal and nonverbal behaviour. Emotional expression is a serious part of emotion regulation and can affect emotional health outcomes. Emotional expression is imbedded in the wilder domain of emotion regulation, which is defined as how individuals, either consciously or unconsciously, effect, experience and express emotions (14, 38, 39) .
The family is normally the initial circumstance that provides children with opportunities to learn about and cope with emotions. There is evidence that children's emotion regulation, considered to be an element of coping, is related to parental emotional expression (13) . Some research questions the role of parental anxiety as a factor in children's reactions to medical treatment. In general, it is widely accepted that parents' emotion has some influence on their children's ability to cope with medical treatment. Furthermore, the existence of interpersonal processes related to emotional transference, including fear, depression and comfort, has been broadly reviewed in the psychological literature.
In the clinical field, parental emotions such as anxiety have been shown to influence children's anxiety during medical treatment (40) (41) (42) . Children of extremely anxious parents are more afraid or uncooperative before and during treatment procedures (43) . In contrast, children of parents less fearful about the treatment are not as distressed and are much more able to cope.
As children are able to pick up on parental emotional signals, the potential adaptive meaning of the positive emotional conversation between parent and child during hospitalisation experiences is important. Parents may be able to be more encouraging to their children if they are helped to cope with their own emotional status during hospitalisation (44) . In addition, parents can support their children's development into emotionally stable individuals by providing them a supportive environment, positive emotional expressions, role models of affirmative behaviour, and someone to talk to about emotional feedback to their environment.
Some research suggests that the positive association between parent's and children's preoperative anxious conversations and link between children's preoperative anxieties and distress have important implications for children's nursing interventions Nursing interventions created to increase the parent's as well as the children's positive emotional expressions may have a positive impact on the child's overall adjustment and coping.
Nurses' understanding of the concept of 'emotional transference' from parents to children will be helpful in clinical practice in order to encourage positive emotional transference. In addition, based on the results of this study, we will also develop an emotional transfer assessment tool with a specific scale on the level of emotional transfer from parents to children and will be able to verify the effectiveness of the expected clinical use and follow-up nursing interventions.
This study is limited to a discussion of parental emotional transference to children, which is a unidirectional process by which parental emotions are transferred to their children's emotional status.
Conclusion
This concept analysis of parental emotional transference to children in the paediatric field was an initial step. Parental emotional transference to children used to be a relatively unknown concept in the nursing and healthcare environment. A clear definition of concepts promotes understanding and thereby enables their confident use in nursing practice and study and provides encouragement for their implementation in paediatric health care. This concept analysis has identified antecedents, defining attributes and consequences by utilising Walker and Avant's framework. This concept is the process of parental emotional expression, children's interpretation and forms of emotion. This concept is defined as process by which children interpret and understand the feelings of their parents and form their emotions from the impact. This analysis has added new concept to the discipline of nursing which need to continue to be explored, expanded and understood. Finally, this analysis should promote future study and provide a foundation upon which practice guidelines are established to support effective parental emotional transference to children in paediatric nursing care.
